Indiana State Police Methamphetamine Laboratory Qccurrence Report

This form complies with the statutory requirement set fiwth i JC 5-2- 153,

Date: 12/09/09 Address:  BROWNSTOWN RD NEAR
Case #: 42-29914 C.RE00 WEST

County: RIPELY NATOLEON , IN

Type of Laboratory Seizure (cheek ong) Scizure Location (check all that apply)

[] Opcrational Lab [] Residenee [ ] ITotelMuotel

04 Chemical/GGlassware/Fguipmcnt {(onlv) | ] Outbuilding [<] Open— No Structurs

[ ] Dumpsite (only) [ ] Vchicle ] Other:

Items Fonnd: Location (bedroon. Kitchen, open air, ete

{check all that apply)
[ ] Lithium/Ammeonia Reaction(s):

] Recl PhosphorousTodine Reactiondsy,
[ ] Flammable Solvents:

[ ] Water Reactive Metal (Lithinm}:

[ Anhydrons Ammonia: CYLINDER

[ ] Hvdlrochloric Acid Gas Geperator{s):
I____I Corrosive Acid:

[ ] Comosive Rase:

[ ] Qiher (item and location):

Child under age 18 diseovered (check one) Investigative Information

[[]¥es {numbcr present) [ ] Liphedrine/Pscudoephedrine Tracking Log
(<] No [ ] Retail/Mcrchant Lip

*1f wves, fax report to Child rotective Serviees [ Other:HGWY EMPLOYEE

This report is to be faxed to the following agencies that serve the loeation:
Fire Departmenl, NYFT3 Fax: L-MAIL

Flealth Depariment: RCHD ;:: E-MAIL

Child Protection Service:

For Turther information regarding this methamphetaming laboratory, contact
Investigating Olficer: AYERS Phone 317.234.4591

*%  T'his form s to ba faxed to the Fire Departinent, ITealth Doepartment andior Child Prodective Services Dupurlmaenl
listed within 24 hours of scene processing,
*k%I'his loem is to be included with the case fils, and a copy sent 1o the Clandesting Iaborutory Team Leader fw retention,




